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This is a Report of a Biennial Construction Survey
by Grag Cates on April 22, 2015

| |

Basad on information gathered from our files. tha i i |
Facility was first licensed ar submitted for . '
ieensure on or aboul May 5, 1992 with Twanty |
{20} resident beds. Based on this infarmation, we :
are requiring the facility 1s mest the 1991 Rules | -
for the Licensing of Adult Care Homes, applicable |
portions of the 2005 Regulations for Adult Care I |
Homes, and he 1891 Edition of the Morth
Carolina S1ate Building Code-Seclion 408
Institutional Occupancy- Group |, |

|
C 183 Building Equipment Maintained Sale, Operating | C 188

SECTION 0300 - PHYSICAL PLANT !
108 NCAC 13F 0311 OTHER i '
REQUIREMENTS

[a} The building and all fire safely, elecirical,

: mechanical, and plurmbing equipment in an adull
care hame shall be maintained in a safe and
operating condition

(k} This Rule shall apply to new and exigting
facilities with the exception of Paragraph (e}
which shall not apply to existing facilities. | ;

This Rule is not mel as evidenced by
1- Based on observations, the facility failed 1o
ensure that the fire safely systems are

| maintained safe and eparating,

[
i Findings inchede: | !

@- The emergency light batween Rooms B107T |
and B10S does not illuminate on battery power,
b- The EXIT sign located outzlde Room B113 : |
| does not illuminate on battery power. i
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- which shall not apply to exesting facillies.

- This Rulg is not met as avidenced by

Findings include

RRYW
ATRIA ME eob CHARLOTTE, NC 28209
{®a) i SUMMARY STATEMENT OF DEFICIENGIES [ ) PROVIDER'S PLAN OF CORRECTION D e
PREFIE | {EACH DEFICIEMCY MUET BE PRECEDED BY FULL | FREF {EALCH CORRECTIVE ACTION SHOULD BE COMPLETE
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| DEFKIENGCY) !
C Hml Centinued From page 1 | C 189
i
<- Based on observations, the facility has failed to '
 maintain the fire rafing of the celling, !
f !
i Findings include:
i @ In Ihe Data Room, thers are penetrations in the
 cedling that are ned profected with fire caulk or
anather approved fire-stopping method.
G198 Exhaust Vantilation

Cige

SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0311 QTHER
| REQUIREMENTS
(a} The spaces listed in his Paragraph shall be
provided with exhaust vantilation at the rate of
twa cubic feel per minute per square fool.  This
| requirement does not apply to faciiies licensed
biefare April 1, 1984, with natural ventilation in
Ihese specified spaces:
{1) sailed linen storage;
(2) sail utility rocm;
(3} bathraoms and foiled roome:
{%] housexeaping closels: and
15) laundry area,
ik} This Rule shall apply lo new and existing
facilties with the exception of Paragraph ()

1- Based on observations, the facility has failed fo
ensure that the mechanical exhaust systems are
operating,

a- The exhaust fans located in the following
| rooms did not work. Rooms to include but not
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L 189, Continued From page 2 C 169
limited fo: | |
1- Room B 109 Bathroom !
| 2-Trash raom
3- Tukw' Shower Roam
|
|
c Hﬁl Carridors-Handrails 148 [
| Y. The Building
» C. Physical Ervironment (10 NCAC 420 1503)

7. The requirements for corridors ane:
b. Handrails mus! be provided on both sides of
cofridors at 38 inches above the flnor and be

| capable of supporting a 250 pound concentrated
el

This Rule is not met as evidenced by

provide handrads on both sides on the cormidors
I in accordance with this 1991 Rule.

Findings inchde:
| @ There i no handrail on the side of the corridor

oulside Raoms H117, H118, B102, B104, B102,
| B103, and B105

1- Based on observatians, the facility has failed o
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To: Morth Carolina Dept. of Health and Human Services, Division of Health Service Regulation

ATTN: Greg Cates

Plan of Cn.rgginn for State Construction Su ey PE for Atrig Merrywood
icense number: HAL -11

€189

- The emergency light betwesn roome B107 and B109 and Exit light fixture sutside room B113 have

both been replaced with new fixtures, These and all other Emergency and Exit lights have been
and will continue to be checked and documented weekly to ensura deficiency does not recceur.

- Penetrations in ceiling have been sealed with fire caulking, All future penetrations shall be sealed

with the proper fire sealing material.

- All exhaust fans are operational and are checked and documented monthly to ensure that

deficiency does not reoceur,

+ Handrails of proper specifications have been purchased and installed. Handrails will continue ta be

maintained on each side of hallway,

Stephanie Lourmals

Executive Director ? i

Atria Merrywood



